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ABSTRACT
CURRICULUM DEVELOPMENT OF CALIFORNIA
CORRECTIONAL INSTITUTION (CCI) NURSING
STAFF PERFORMANCE DURING SIMULATION
TRAINING RELATED TO CARDIAC
EMERGENCY RESPONSE
The Cycle 4 OIG medical reports published in January 2016 for California
Correctional Institution (CCI) noted emergency medical response (EMR)
inadequacies. Nursing was specifically called out for EMR care deficits. Chest
pain and respiratory distress were amongst the top signs and symptoms identified
as having substandard nursing care issues within the report. The cycle 4 OIG
medical inspection report gives specific incidences of patient care inadequacies.
As a result of the EMR portion results of the cycle 4 OIG reports, there was
a need for improvement planned interventions. The Doctor in Nurse Practice
(DNP) project is a quantitative quasi-experimental study used to evaluate the EMR
performance of the CCI nursing staff population. The research question being
addressed: does simulation-based training increase correctional nursing staff
performance during cardiac emergency response scenarios? The
design/methodology of the research included 40 nurse participants that were
placed into teams of five and given a cardiac EMR scenario simulation training
with a pre and post-test associated. There were a total of eight identical simulation
sessions that were offered as one session per day. The pre-test was completed
before the simulation training and the post-test was given after the simulation
scenario. A debrief discussion was conducted at the end of each simulation
training team experience. The pre and post-test included critical thinking type
questions related to cardiac EMR using primarily close-ended questions and a few

open ended questions (Ex. How do you feel about simulation training?) for
feedback purposes. During the simulation training, nurses were evaluated on their
performance factors of nursing skills, teamwork, critical judgement and interrelational effective communication.
This research was valuable to improving the EMR performance skills for
CCI correctional nurses. The goal is to provide proficient, quality health care,
improve patient outcomes, and eventually achieve adequate OIG passing scores
for EMR. The data analysis method used for this study was paired sample t-test
through software system SPSS version 24. The post-test for the simulation training
was using a dependent variable while the pre-test measure would be the covariate.
The pre-test would not be considered an outcome. The paired sample t-test
measures were assessed for differences in the post-test means after accounting for
the pre-test values. The values produced from the paired sample t-test focused on
whether the one group had higher means after the simulation training experience
showing research significance.
Dina Wang
May 2017
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CHAPTER 1: INTRODUCTION

Correctional nursing has been in effect as a specialty since 1976. The
United States Supreme Court ruled in the Estelle v. Gamble (1976) case that
failure to provide adequate health care while a person is incarcerated violated their
constitutional rights (Rold, 2008). Today, California Department of Corrections
and Rehabilitations (CDCR) consists of 35 institutions, and 13 adult community
correctional facilities that currently house approximately 165,000 adult offenders
(cdcr.gov, 2015). Each of the 35 institutions has a well-rounded, resourceful
correctional healthcare team that cares for the incarcerated population. The
medical team is equipped with surgeons, providers, nurses, and specialty services
that offer complete health care resources. Correctional nurses are the largest health
care provider network within the CDCR prison settings. Nurses are expected to
handle emergencies, triage, case-management, and manage chronic care needs.
There has been little research conducted with correctional nurses using simulation
training to improve upon the emergency response of patient care. This study was
undertaken to develop nurses’ abilities to better prepare for handling emergency
medical response (EMR) through simulation training specifically relating to
cardiac emergencies.
Background
The Federal Receivership took over jurisdiction of CDCR in 2005 due to
the lack of adequate care provided to incarcerated patients (Los Angeles Times,
2015). During this last decade, there has been increased efforts from many
governing entities and political decision makers involved with the massive
improvement in patient care standards. The institutional efforts have led to
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medical clinic re-constructions, the addition of telemedicine, new state of the art
medical equipment, and refraining from fiscal spending restrictions to patients in
need of medical care. California Correctional Health Care Services (CCHCS) is
the division within CDCR that regulates standardized health care practices for all
the institutions. This division is responsible for the clinical practice policies and
procedures that translates into the care for incarcerated individuals. The CDCR
2016-2017 fiscal year budget report projections for the adult prison population
medical services will be approximately $1.73 billion dollars ("CDCR Budget
Information," 2016). These funding figures excludes the expenditures for juvenile
healthcare, dental and mental health services.
The Office of Inspectors General (OIG) is the state quality agency
responsible for overseeing the inmate health care program put out by CCHCS.
This sector conducts ongoing monitoring and select reviews of policies, practices,
and procedures of CDCR/CCHCS. The OIG reports to the Federal Receivership
ensuring healthcare compliance. This is the equivalency to the relationship
between the Joint Commission on Accreditation of Healthcare Organizations
(JCAHO) and private-sector hospitals. Office of Inspectors General represents the
largest team of civilian auditors governing over 300 divisions of government
programs. It is considered the premier health care law enforcement agency source.
Annual medical reports are generated for each institution based on overall
performance of health care qualities provided to inmates.
Additional to the Federal and State quality measures are several inmate
class action lawsuits against correctional healthcare services resulting in the
change of correctional medical care practices. Armstrong, Clark, Coleman, and
Plata inmate cases are amongst some well-known trials that have evolved
correctional care into the current clinical practices ("Background Class Action
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Lawsuits," 2012). These litigations identified deficits in the prison health care
system lapsing accessibility to reasonably accommodating inmates with physical,
developmental disabilities, mental health issues, and implementation of medical
reform within the prison system ("Background Class Action Lawsuits," 2012). All
of these divisions affect clinical practice and regulate mandatory patient care
procedures from all aspects.
Each of the 35 institutions has a Nurse Education Department and InService Training Department (IST) that oversees the annual training that is
required for all medical staff. Through mandatory regulations, nurses must
complete annual training on various policy updates, procedure, protocol, skills,
prison safety and awareness that is scheduled throughout the year. Recently,
Nursing Education and IST have initiated additional web-based learning and other
technology techniques to maximize training efforts. Education for nurses has now
expanded to using classroom settings, training arena, simulation lab, and intranet
module resources. The training arena is an indoor location away from inmate
activity that is equipped with custody gear apparatus for scenario training. This
arena is where medical and custody collaborate in creating simulated inmate
chaotic situations and require immediate appropriate reactions from staff
individuals in those instances.
Problem Statement
Currently, there is no standardized simulation EMR training for all CDCR
institutions. The training curriculum is at the discretion of each institution for
translation, and therefore education at one facility does not equivocate to the next.
Although, this is a work in progress, there is much to be developed for
standardized education curriculums. All institutions also have various level of
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security inmate populations which affect the EMR dealt with at each facility. The
learning equipment varies depending on the nurse education and IST departments.
Education components and equipment can vary depending on each institutions
preference decisions. California Correctional Institution (CCI) is one of the 35
institutions located in Tehachapi, California. The population of interest in this
study are the registered nurses, licensed vocational nurses, and licensed psychiatric
technicians employed at this particular facility.
In 2015, the OIG performed the Cycle 4 medical inspection for CCI
reviewing 415 patient-inmate files. It also covered 93 objectively scored tests of
compliance with CCHCS policy and procedures applicable to the delivery of
inmate medical care. Of these reviewed patient cases, it was noted that CCI
received an overall assessment rating of “adequate.” However, an “inadequate”
score was given for the emergency medical services section of the report. OIG
clinicians reviewed 63 urgent/emergent events and found 52 deficiencies mainly in
the area of nursing care (Barton, 2016).
Purpose of the Project
As a result of low scoring relating to EMR in the Cycle 4 CCI medical
report from OIG, an improvement plan was initiated to make specific changes to
health care delivery practices. The medical management team at CCI has set in
motion a concept plan to improve quality care nursing standards. The purpose of
this research was one innovative contribution from the nursing education
department. The goal was to improve nursing emergency response skills and
increase the institution’s OIG EMR score by implementing constructive changes
to nursing practice. The educational efforts will incrementally stimulate nurse
learning interest and in turn indirectly effect the health care quality. With a goal
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and vision, collectively the CCI will succeed in continuing as a leading role model
institution.
The DNP research was able to evaluate correctional nursing staff
performance during simulation training related to a cardiac emergency. The aims
of the study used a written emergency mock code scenario that required nursing
staff to work together and provide appropriate interventions for patient care. The
simulation training evaluated correctional nursing performance (critical judgment,
skills, teamwork, and inter-relational effective communication) during an EMR
cardiac ventricular fibrillation scenario. The outcome was measured by using
closed-ended questions in a pre-test before simulation training and comparing to a
post-test scores after simulation training. The purpose was using innovative high
fidelity simulation (HFS) training to provide hands-on, real-life training to
effectively prepare correctional nurses for handling cardiac emergencies.
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CHAPTER 2: LITERATURE REVIEW

There have been limited studies conducted within correctional nursing.
With the identified needs for improvement through OIG’s medical report, the DNP
project is one approach for a resolution to the issue and contribution to
correctional nursing research. There is abundant literature relating to nursing
students and the beneficial use of simulation training. Being able to bring that
knowledge into a classroom setting for the CDCR nursing staff could potentially
assist in the critical thinking and performance development necessary to positively
impact cardiac emergency patient outcomes. Currently, there are also limited
amounts of research that have been initiated specific to correctional nursing
training curriculum development in general. Diaz et al. (2014) is amongst some of
the most recent introductory simulation research conducted with nurses in a prison
setting with optimistic results. However, increasing the amounts of correctional
nursing advanced research could potentially impact improvements measures for
nursing quality care standards. With the DNP study, one goal was to bridge the
gap between CDCR practices and the beneficially proven nursing student
simulation research studies to make significant differences in correctional nurse
learners.
In the Forneris et al. (2015) research, a quasi-experimental study on
developing sound critical thinking and reasoning skills through simulation
debriefing was conducted. The researchers used student nurses at four faith-based
baccalaureate private colleges of nursing in the Midwest. Consistency was ensured
with research methods, procedures, and instruments; a pilot study was conducted
the year prior. A pre/post-test repeated measures to answer two research questions.
Research Question 1: Does the use of Debriefing for Meaningful Learning (DML)
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positively impact the development of clinical reasoning skills in undergraduate
nursing students? Research Question 2: Do nursing students perceive a difference
in the quality of debriefing when the DML method is used compared to usual
debriefing?
While debriefing is one approach for critical thinking skill development,
Cazzell and Anderson (2016) conducted a quantitative cross-sectional descriptive
correlational study examining the impact of critical thinking and judgment
evaluating 160 pre-licensure nursing students. Students ranged from 20-62 years
of age with a median of 25.96 years. Participating senior level undergraduate
baccalaureate nursing students were recruited through two semesters. They were
engaged in an objective structured clinical examination (OSCE). An
unaccompanied videotape session was completed relating to OSCE medication
administration as part of the pediatric course requirement. Students encountered a
simulator, in-static mode dressed in infant clothing. Data was collected between
2012 and 2013 at a large, ethnically diverse university in the Southwest United
States (Cazzell & Anderson, 2016).
In the Forneris et al. (2015) study, a particular target population of 200
second-year course work students was the sample size targeted obtaining a
medium effect size between .50 and .80 percent power. Students were informed
verbally and in writing about the research study and provided their consent. Data
was collected for the first research question through the Health Sciences
Reasoning Test (HSRT) instrument. This was a 33 question, validated, multiple
choice test assessing critical thinking skills in health science students and
professional health science practitioners. Reliability for the HSRT is established
through using Kuder-Richardson-20 calculation for dichotomous multi-

8
dimensional scales. Validity was determined by correlating test items to the Delphi
Reports along with committee and professional support.
Debriefing Assessment for Simulation in Healthcare-Student Version
(DASH-SV) was used to answer the second research question in Forneris et al.
(2015). The design of the DASH-SV rates six key elements relating to nursing
student perceptions about debriefing quality. It assists with the instructor’s ability
to establish and maintain a learning environment in an organized manner. The
initial reliability of the DASH-SV was done through the original study of
Dreifuerst (2012). The original reported findings for the DASH-SV was 0.82 (n=6,
M= 29.54, variance =24.26, SD= 4.93). Validity and content for DASH-SV were
established by the developers (Simon et al.). The findings for research question 1
pre-test for the intervention group were (n = 78, M = 22.74, SD = 3.6) and control
group (n = 75, M = 22.06, SD = 3.7). Post-test after simulation training results
were (n = 78, M = 23.56, SD = 3.9) for the intervention group (n = 75, M = 22.41,
SD = 4.6) and the control group. Langdorf et al. (2014) discussed that high fidelity
simulation (HFS) training is emotionally intense, preferred by students, and has an
enhancement to knowledge retention. The debriefing process studied by Forneris
et al. (2015) shows that learners make meaningful connections allowing for
knowledge retention.
Cazzell and Anderson (2016) used similar tools of multiple choice testing
to assist critical thinking and the learning process. The Tower of Hanoi (TOH),
Health Science Reasoning Test (HRST), Lasater Clinical Judgement Rubric
(LCJR), and OSCE checklist were all instruments used in the study. Students were
given the TOH activity game as a way to increase their critical thinking skills. The
HRST was a computer administered 33-item multiple-choice test timed with 50
minutes to complete as a standardized examination of critical thinking skills.
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There were 11 items on the LCJR correlating along with the 14 items of
medication administration OSCE checklist measuring clinical judgment scored
through the videotaped simulation session. The LCJR was scored while the OSCE
checklist was not used for scoring. A prior power analysis for multiple regression
was calculated to ensure appropriate sample size.
Cazzell and Anderson (2016) intended to replicate Dreifuerst’s (2012)
findings of clinical reasoning changes using DML. One research limitation was
that only senior students from one university participated limiting the
generalizability of the findings (Cazzell & Anderson, 2016). From the significance
shown in each of these studies, the DNP simulation curriculum incorporated
multiple-choice testing and debriefing measures for educational learning purposes
resulting also in significant findings. Suk Jeong, Sang Suk, and Young-Mi (2015)
conducted research in improving effective guidelines for future simulation
trainings using a junior nursing student population. Another component added to
the simulation training curriculum was the follow-up debriefing effect and
students first response experiences. Through the DNP simulation training,
performance of CCI nurses were studied specifically in their abilities to increase
efficiency and preparation skills for actual cardiac emergencies situations.
Aqel and Ahmad (2014) completed a randomized two-arm trial study using
experimental pre/ post-test approaches to examine the effectiveness of highfidelity simulation (HFS) training versus low-fidelity simulation (LFS) relating to
the CPR knowledge retention and skills. Second-year nursing students were split
into two groups. One group being LFS and another being the intervention HFS
education cohort. Students were recruited from the University of Jordan through
meeting inclusion criteria’s. The majority of the students were female (N=71), and
all participants ranged in age from 18-28 years (M=19.87, SD =1.78). The setting
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for this study was conducted in the nursing laboratory at the University of Jordan
where it was well equipped with dolls, materials, manikins, and high-fidelity
simulators. There were 124 nursing students enrolled into the study, but only 90
completed all phases. Participants were randomly assigned into two equal groups
(control and intervention). This research had three research hypotheses.
Hypothesis #1: There is no difference between CPR HFS intervention and LFS
control groups. Hypothesis #2: The HFS group will demonstrate a higher level of
CPR knowledge than the control group. Hypothesis #3: The intervention group
will retain the high level of knowledge and skills three months after training
compared to the LFS group (Aqel & Ahmad, 2014).
The researchers showed that the grade point (GP) in the control group was
higher than the intervention group (M = 3.09, 2.82, respectively). An independent
t-test was used for research hypothesis #1 revealing no significant difference
between the intervention (M = 5.78, SD = 1.2) and control (M = 5.93, SD = 1.15)
group. For research hypothesis #2, the results revealed an existence of a difference
in the post-test CPR knowledge and skills for the intervention group. Research
hypothesis #3 results were computed through a dependent sample t-test and a
paired t-test showing a significant difference (t = 8.05; p .001) in CPR retention
skills between the groups p <.001 (Aqel and Ahmad, 2014). Similar findings were
noted in a study conducted with junior nursing student’s first experiences using
HFS as a training tool (Suk Jeong, Sang Suk, & Young-Mi, 2015).
Another aspect of HFS training is incorporating more innovative
approaches to learning verses traditional classroom lectures. Curl et al. (2016)
completed a quasi-experimental study to measure the effectiveness of integrated
simulation and clinical experiences compared to traditional clinical experiences
for nursing students. Three associate nursing programs from different schools
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partnered to identify, implement and evaluate an effective plan of using highfidelity simulation (HFS) to replace 50 percent of traditional clinical experiences
in obstetrics, pediatrics, critical care, and mental health nursing. Between the three
participating associate programs, Southeast Texas Regional Innovation Project on
Effective Simulations (STRIPES) was created as a project using 50 percent HFS
incorporated into the clinical experience of the nursing student participant
curriculum. One hundred twenty-four students were recruited on a volunteer
placing 59 in the STRIPES and 65 in the traditional program.
The instrument used in the Curl et al. (2016) research for data collection
was a comprehensive evaluation tool comparing the STRIPES to the traditional
students. This incorporation provided a medical-surgical exam that was
administered to participants as pre-test and post-test measurements. The STRIPES
students participated in weekly central lab groups and completed a series of case
study questions. Each simulation training lasted 30-45 minutes followed by a 45minute debriefing. Curl et al. (2016) research discovered that the STRIPES group
of students were significantly different in post-test mean scores (938.56, F[1,95]
=3.87. p=.05) than the traditional group (875.98, F[1,95] = 6.81, p=.01). Three out
of four analyses of covariance showed the STRIPES group were increasingly
knowledgeable than the traditional study group. Forneris et al. (2015) also used
similar testing tools and debriefing methods that found significance in the learning
outcomes of students.
One strength of the Curl et al. (2016) study was utilizing three different
ADN programs with a variety of student participants. This is a similar population
sample of pre-licensure student populations to Forneris et al. (2015) and Cazzell
and Anderson (2016). Simulation training and the effects on nursing students has
been studied in many different aspects as examined in the above literature.
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However, with the lack of research in using simulation training for correctional
nurses, these studies provide useful literature for the foundational structuring of
the DNP educational curriculum development. The DNP research contributes to
closing the gap between nursing student opportunities for learning and reinforcing
the same learning mechanisms in professional correctional workforce nurses. Liaw
et al. (2015) discussed the effectiveness of utilizing simulation training to
transition nursing students to practice clinical practicum. Additional to closing the
gap from student to workforce, is also introduces new learning techniques for
nurses to remain updated on best-practice skills similar to education approaches in
the private sector hospitals and academic environments. Scenario-based HFS
training with debriefing allows nurses an innovative educational experience
differing from traditional classroom teaching methods as discussed by Curl et al.
(2016).
From the Aqel and Ahmad (2014) research, low fidelity simulation (LFS)
grouped nursing students attended a lecture on CPR and used LFS with static
manikins while the intervention group used HFS manikins. A post-test was then
conducted immediately following the given CPR knowledge evaluating CPR
understanding and skills within a cardiac arrest scenario. One strength of this
study is learning more about the effects of HFS training and its influence to retain
knowledge. One limitation of this study was the conduction in one location which
may change results with additional research completed on this topic (Aqel &
Ahmad, 2014). To further this theory, another study using HFS training with
nursing students specific to ACLS ventricular fibrillation was conducted to assess
ACLS skills and nursing team response (Langdorf et al., 2014). Through this
research, students were found with deficits in every phase of ACLS measures.
However, significant improvements in all areas were observed after the student
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completed the simulation training with ACLS instruction. The DNP research
recognized these study strengths, and used the high-fidelity simulation highlighted
benefits to help correctional nurses improve efficiency in emergency response
performance. Through the simulation training experience of the DNP research,
similar deficits discussed in the Langdorf et al., (2014) article were also noted in
the CCI nursing staff during simulation training.
An empirical research descriptive qualitative study was conducted by Liaw
et al. (2015). This study looked at simulation-based learning and the effects on
nursing students transitioning to practice experiences. The educators and alumni
created the Simulated Professional Learning Environment (SIMPLE) to assist with
aligning the education process with actual nursing practice. The SIMPLE program
was comparable to the STRIPES group simulation training sessions researched by
Curl et al. (2016) which included the approached of training and debriefing
methods. The difference in the SIMPLE program was that it offered 15 hours of
simulation sessions in three hour increments over five weeks comprised of a
learning platform. The method for this study was conducting focus groups with 22
final year nursing students in 2012 who completed transitions to practice clinical
practicums. Nursing students were recruited at a university in Singapore with the
criteria of completing the nine-week SIMPLE program.
Three focus groups with 6-8 members conducted sessions lasting 60-90
minutes. A research team member used an interview guide with four open-ended
questions as the data collection tool. All focus group interviews were audiorecorded and transcribed. The Liaw et al. (2015) study had the same research team
members facilitating the three focus groups maintaining its dependability. The
SIMPLE study resulted in three important findings of experiencing the role of a
staff nurse, learning “how to”, and gaining knowledge from seniors nurses. One
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strength of this study is approaching academic change to bridge the gap between
student and nursing workforce. One limitation of the SIMPLE program looked at
students’ transition to practice, but limited to the students’ perceptions and
experiences (Liaw et al., 2015). However, the student perceptions and experiences
were further studied by Suk Jeong, Sang Suk, and Young-Mi (2015). The DNP
project drew from the strength of all these studies. Through curriculum
development of the DNP project, multiple choice and an open-ended question
were added on the pre and post-test including a debriefing session to the
simulation training experience. This allowed correctional nurses to express their
feedback, sharing perceptions, and retaining knowledge from the group debriefing
session enhancing each learner’s educational experience.
The DNP Project: Curriculum development of California Correctional Institution
(CCI) nursing staff performance during simulation training related to cardiac emergency
response focuses on continuing progressive research relating to HFS. Instead of the

nursing student population, the DNP study uses these similar concepts of HFS to
influence the correctional nursing population. These various research studies have
shown the various focuses of how simulation-based training validates toward
nursing students. From the result findings of each study, there is a strong
correlation that HFS training influences positive learning outcomes. Some of the
strengths mentioned in the nursing student studies were the success of using
sufficient quantities of nursing student participants and ample time periods to
examine a particular aspect of education effectiveness. The limitations discussed
sample populations being one-dimensional (i.e. using primarily senior students) or
only studying one location which perhaps if expanded can contribute to additional
research findings.
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HFS is one of the innovation resources that has been introduced to the
CDCR-CCI nursing education curriculum for potential benefits to improving
patient care standards. By conducting this DNP project study, it provides one
additional aspect of HFS and the uses to advance the nursing field with
correctional nurses as the primary sample population. This was accomplished by
the data collection results that sufficiently answers whether HFS training
beneficially improves correctional nursing performance during cardiac
emergencies. The study can additionally be used as a reference for future research
advancements, and contribute to the current limited amounts of research that
focuses on correctional nursing education enhancements.
Theoretical Framework
The theoretical framework used for this project was Patricia Benner’s
Novice to expert nursing concept (Benner, 1982). It is a concept that uses five
increasing levels of advancement for nurses. Every nurse starts as a nursing
student who progresses to the work environment. The nursing student then
becomes a professional novice nurse, and gains experience moving towards higher
levels of advanced beginner, competent, and proficient nursing care. At the top
level is the expert nurse whom develops over time through skills and
understanding of patients (Benner, 1982). It requires a strong educational base and
a wealth of experiences.
Benner proposed that one could gain the skills and knowledge without ever
learning this theory (Benner, 2011). However, the researcher uses it as a
foundational building block to monitor nurse learner improvements over time. By
using the Novice to expert nursing concept as the framework for HFS training,
each nurse can find the appropriate current level of nursing and build upon the
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level as they learn in a simulation lab environment along with peer support, nurse
instructor guidance, and away from the incarcerated patient population. The
development of knowledge for nursing is composed of practical knowledge,
research, and clinical experiences. Experience in nursing skills is a prerequisite to
becoming an expert nurse (Benner, 2011).
Benner’s Novice to expert classifications are influential to the education
and provision of care at the California Department of Corrections and
Rehabilitations (CDCR), and useful to the nursing care population at California
Correctional Institution (CCI). The nurses at CDCR-CCI come from diverse
expertise and educational backgrounds which provide a variety of nursing care
abilities. These different credentials place nurses on various levels of knowledge
dependent on nursing care experiences and backgrounds. CDCR employment
contracts require correctional nurses to work all nursing posts (Ex. emergency,
chronic, primary care) interchangeably regardless of skill level.
The nurse instructor identifies challenges in the attempt of bringing all
correctional nurses to an expert nurse level due to the variance in nursing
backgrounds. The identification of improvement need areas are continually
assessed through interventions, needs assessments and educational curriculum
development. Aside from HFS training, the nursing education department has
develop coinciding curriculums to promote enhanced learning opportunities
including interactive web modules, weekly skills labs, and guest speakers.
Through this portion of the nursing education developed curriculum, nurses can be
measured at their current level of the Benner’s concept and work towards gaining
higher levels of expert achievements progressively.
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CHAPTER 3: METHOD
The research method for this project was a quantitative, quasi-experimental
method used to evaluate participating nurses at the selected local institutional
facility. This involved a group of nursing individuals upon which a variable was
tested without any random pre-selection processes. The design was chosen to
allow nurses an opportunity to participate in a learning experience through selfwilling recruitment. A pre/post-test was used to evaluate the knowledge of nursing
staff prior and immediately after a given scenario on cardiac emergency using
simulation training. The pre-test had a pre-comprehension checklist for the
individual participants to complete followed by a series of cardiac emergency
questions that center on cardiac arrhythmias, specifically ventricular fibrillation
emergency situation. The last question in the pre-test was an open-ended question
asking staff about their experiences using simulation training as a learning tool.
Each person was able to express different thoughts and share perspectives of the
HFS training experience.
The nursing staff was paired into groups of five individuals during the
scenario and given roles to play during the simulation experience. The five
characters were broken down into the primary treatment and triage registered
nurse (TTA-RN), the secondary RN or a supervising registered nurse, a licensed
vocational nurse or a licensed psychiatric technician, and a secondary licensed
vocational nurse or licensed psychiatric technician, and the scribe. There were
other observers in the room including custody officers and a medical doctor that
were invited and welcomed for observing purposes, but were not included as part
of the DNP research project collected data. The mock code scenario was used with
the proper equipment of a simulation lab including a HFS mannequin, crash cart,
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cardiac monitor, and practice medications. The practice medications were
purchased from a nursing education company that specializes in simulating actual
emergency care medications for realism effect.
The high-fidelity mannequin model purchased was the Mega Code Kelly
with Advanced SimPad from Laerdal in 2016 through multi-layers of CDCR
department approval. This technology equipped mannequin allowed for 3- lead
cardiac connections and projected live rhythms onto a monitor during the mock
simulation code. Nursing staff was also able to start Intravenous (IV) access on the
mannequin with artificial blood features the flowed through the arm. There was
also accommodations for actual medication administrations through various routes
of IV or Intramuscular (IM). The simulation mannequin had palpable pulses and
audible with optional changing cardiac and pulmonary sounds for nurses to utilize
as part of the nursing assessments. These features could be controlled through the
Wi-Fi SimPad from a distance. Mega Code Kelly had an embedded microphone
that the nursing education office technician used to speak through the mannequin
as if the patient was verbally responding.
These effects allowed ventricular fibrillation mock code to become a more
life-like situation and the opportunity for nurses to practice all necessary
intervention skills. The necessary equipment of IV start kits, fluids, medications,
crash cart, airways, and cardiac monitors were all supplied to each group of nurses
participating in the scenario. Since the script was written that the mannequin loses
consciousness requiring the initiation of CPR after arriving at the
Treatment/Triage Clinic, the mannequin was dressed by using blue oil-based paint
and coloring to tint the lips and fingers blue simulating a cyanotic symptom. The
scenario lasted approximately 10-15 minutes depending on the group’s teamwork
performance.
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Once the scenario was completed, the nursing staff were asked to take an
individual post-test having the same questions as the pre-test except for an
alternate open-ended question at the end. The open-ended question gave nursing
staff an opportunity to communicate what could have been done differently for a
better learning experience. The pre/ post-tests scores were entered as data for a
paired sample t-test to see if there was significant change using the Statistical
Package for the Social Sciences (SPSS) program version 24.
Following each simulation session group, nurses had a 20-30 minute
debriefing session to reflect upon the simulation based training experience.
Directly after the training, the team of nurses were given time to de-escalate
emotions from the simulation training without the nurse instructor present. The
nurse instructor was then re-introduced into the room to re-focus the participating
group into discussing the learning experience and feedback. All nursing groups of
five received the same cardiac ventricular fibrillation scenario and participated in a
debriefing process as part of the study.
The study subjects at CCI included willing participants of the Supervising
Registered Nurses (SRNII), Registered Nurses (RN), Licensed Practical Nurses
(LPN), and Licensed Psychiatric Technicians (LPT) classifications. The planned
interventions were recruited with management’s assistance in gaining nursing
members who expressed interest in simulation training. Participants were notified
verbally and in writing the studies purpose. Any nursing staff questions were
answered accordingly either verbally or by email prior to HFS training session
beginning. There were flyers and posters posted in the nursing clinic bulletin
boards for recruitment purposes. The total study size was 40 nurse participants
divided into groups of five over eight different sessions. The groups of five nurses
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are realistic to the available assistance that is present in the clinics during an actual
emergency medical response on day shifts.
Nurses were given the opportunity to participate in a cardiac emergency
medical response scenario simulation training with the pre and post-test
associated. The scenario was written as an unconscious ventricular fibrillation
patient who requires emergency interventions until a higher level of care
ambulance service arrives. The nursing population at CCI during this research
period was predominantly female (91/124) with a broad range of education from
Associate degrees in nursing to Master degrees in nursing. All participants were
employed nurses at CCI. Refer to Table 1 for details of the entire nursing sample
population of which 40 nursing participants were used for this study.
Table 1
California Correctional Institution Nursing Population Data for All
Classifications
Classification

Age Range

Males Females Total

Racial and Ethnic Groups

SRNII

39 to 66

3

8

11

for All Classifications
CAUC: 64

RN

30 to 68

15

27

42

BLK: 29

LVN

29 to 66

12

39

51

Other: 13

LPT

25 to 64

3

17

20

HISP: 18

Total:

25 to 66

33

91

124

Instrument
There were no pre/post-test standardized tools located suitable for the DNP
project. The research tool used was created for the DNP study, and will require
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further research standardization necessities. The data was collected over eight
separate chosen days within October 2016 with five nurses in each simulation
training group. The eight days were determined depending on nursing staff
availability and management approval. There was one group of five nurses that
participated on each day that one session was offered. The courses were given
once per day for eight days, giving participants options for other sessions to
participate if unable to make one particular course. The nurse staffing office was
designated by the CCI management team to make the necessary accommodations
for nurses to attend the simulation training.
The nurse staffing office provided coverage relief for the participating
nurses that attended training. Recruitment of assistance utilized the office
technician and management team to assist in the data collection process. Those
supporting individuals were briefed and trained before the nursing staff simulation
training sessions were scheduled. This occurred in one of the weekly supervising
meetings to educate them regarding the plan and purpose of this study.
Measures
The studies primary (pre) and secondary (post) outcomes measured the
scores of all participating nurses as one whole group. This was to indicate if there
was a difference by using simulation approaches to learn. The pre/post-tests were
the research tool for this study. It included non-standardized nursing associated
close-ended questions with one open-ended question at the end. The close-ended
questions were related to the patient care of a ventricular fibrillation EMR
scenario. The open-ended question allowed participating nurses to elaborate on
their thoughts and reflect on the simulation training experience. The pre/ post-test
evolved around a simulation training script to evaluate correctional nursing
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performance (critical judgment, teamwork, nursing skills, and inter-relational
effective communication) during a cardiac emergency situation.
Nurses used a simulation laboratory (lab) with similar equipment to the
actual emergency clinic areas on each correctional yard. Each yard at CCI has its
own emergency clinic due to the unique demographics of this institution. There
are five yards total at CCI that hold different levels of inmate populations
dependent on a point system and the incarcerated individuals convicted offense.
The simulation lab had a crash cart, three-lead cardiac monitor, practice
medications, and a high-fidelity manikin that were used during the given scenario
for cardiac arrhythmia specifically ventricular fibrillation. The high-fidelity
mannequin also had options for pre-recorded voice responses, changing pupil size
kit, and interchangeable genitalia.
The nursing education department used a premium moulage kit that dressed
the mannequin with cyanotic features for more real life enactment purposes. These
are the measures that were used to prepare the simulation training for nurses to
complete along with the pre and post-tests. A debrief period was initiated at the
end of every completed group training session for purposes of making learning
connections, and having an opportunity to give feedback. Nurses had the chance to
explore the simulation lab and the mannequin to familiarize with the learning
environment setting before beginning the training scenario. The nurse instructor
also acclimated staff to all available equipment options that the simulation lab had
to offer.
Research Design
This study was a quantitative quasi-experimental method. The pre and post
test results were entered into the SPSS version 24 software program computing the
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data analysis through a paired sample t-test. Completion of pre and post-test
questionnaires were scored and entered into a grade book for tracking and
organizational purposes. These test scores were kept in a locked electronic
computer to ensure secure keeping. Once the pre and post-tests had been examined
for eligibility, the data was checked for errors and then entered into the software
system for statistical analysis and reporting. The scores were compared with
significant change findings. The results from SPSS determined significant
statistical data relating to the nurses’ abilities to improve performance during
cardiac emergency response using high-fidelity simulation training approaches.
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CHAPTER 4: RESULTS

The paired sample statistics were completed by the same group of nursing
individuals given the same test two times at different points during their highfidelity simulation training period. There were 40 nursing staff members that were
given two mean scores. The paired sample test included two pairs of comparing
scores of nursing staff before high-fidelity simulation training and after highfidelity simulation lab experience. The paired sample T-test covers the comparison
of one time point series to the other time point. There is a trend that shows a
significant difference in the pre and post-test scores. The nurses that completed
simulation training have higher scores than the scores they achieved before
receiving any simulation training. Mean differences between pre-test and post-test
have indicating error bars to show the standard deviations (See Figure 1).
Out of the 40 individuals represented by N, the results of the paired
sample T-test was t(39)=10.998, p<0.001, d=0.91643. The findings of the Cohens
d effect size is considered large as it is greater than 0.8. Those in the post-test
condition scored significantly higher (M=77.93, SD=15.54) than those in the pretest condition (M=62.01, SD=19.21). The participants were able to improve scores
after completing the high-fidelity simulation training relating to a cardiac
emergency scenario. The significance of p<0.001 is considered significant, and
therefore the null hypothesis was rejected. This implies that there was a difference
over the two-time points, and the intervention had an effect on the group. There
was one group of individuals studied, and were expected to all vary in the same
way.
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Figure 1. Pre and post-test scores for nurses who completed high-fidelity
simulation training.
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CHAPTER 5: DISCUSSION

This study was conducted to explore correctional nurses using HFS training
to improve cardiac emergency response. For this study, a quantitative analysis of
40 various nursing staff (RN, LPN, and LPT) participated in a pre and post-test
that included ten cardiac emergency nursing multiple choice questions with one
open ended question for feedback purposes on each exam. Prior to the pre-test, the
nurses were given detailed instructions of the simulation training and requested to
complete a consent form. Every participating nurse completed a consent form
without difficulty and was able to ask any necessary questions relating to the
simulation training expectations. The pre-tests were then given before the HFS
training scenario and the post–tests were given after the completion of the training
followed by the debriefing time period. All 40 nurses participated in the entire
experience, and were eager to express their interest in using simulation training to
learn.
As a result of the research analysis, a significance was found in post-test
scores differing from the initial pre-test scores. The nursing staff demonstrated
better understanding of cardiac emergency responses and showed post-test score
improvements. The simulation lab allows correctional nurses to practice patient
care away from the real-life patients in the clinical setting. In the past, CCI
correctional nurses were expected to participate in quarterly drill scenarios directly
in the clinic while continuing patient care duties simultaneously. That was the only
scenario based trainings offered through nursing education at the time which
proved lacking in learning outcomes. The quarterly drills have since been changed
through the DNP nursing education curriculum development to reflect improved
techniques of learning opportunities.
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One of the most positive outcomes of simulation training is that the
students were able to build self-confidence in nursing skills and improve
communication skills as a team. As Langdorf et al., (2014) discussed advanced
cardiovascular life support (ACLS) deficits that were noted during simulation
training, the CCI nurses experienced the same deficits in the simulation lab. The
nurses were paired in random groups of five and were challenged to work as a
team under specific given roles in a given simulated intense emergency situation.
The learning experience allowed correctional nurses to practice patient care
interventions based on CDCR policy and procedures without any risks to a live
patient. The correctional nursing teams that participated in the educational
opportunity were noted to improve overall performance of care during a cardiac
emergency response. The overall performance was based on each nursing team’s
ability to integrate inter-relational effective communication, critical judgement,
team work and nursing skills into the given ventricular fibrillation emergency
scenario. HFS training adds the emotional component of the experience where the
mannequin “speaks” to the student. Through the HFS experience, the learner is
enabled test history-taking skills and building stronger therapeutic relationship
between nurse and patient in crisis (Langdorf et al., 2014).
There were many positive aspects to simulation training for correctional
nurses. However, some students did report during the debriefing session lack of
HFS training experience and that the technology of equipment was new to them.
Many nurses requested additional time to explore the simulation mannequin, and
to engage in scenario-based education using HFS more often. Aside from HFS
training, there are other elements of educational strategies necessary for grafting
into the curriculum. These surrounding grafted aspects increase the learner’s
chance at re-enforced knowledge, retaining information, and translating those
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skills into clinical nursing practice. Since the nursing staff at CDCR-CCI has a
diverse population, a well-rounded curriculum assists in accommodating different
learning styles preferences. Some of these curriculum development learning
resources used to enhance simulation training knowledge retention are webinar
trainings, self-study assignments, classroom lectures, activities, and drills.
Other advantages of the simulation training were characterized by the
Supervising Registered Nurse II (SRNII) being receptive to the simulation
concept. The CCI nursing supervisors were able to improve their skill
development and express interest in becoming better leaders. Some nurses
reported feedback of negative experience during their simulation training
experience. These lacking experiences included the location of the simulation lab
being centralized in one location instead of the convenience of equipment mobility
to all yards. Nurses verbalized that at times, the automated external defibrillator
(AED) with a built in rhythmic structure was more distracting then helpful. It was
also discussed during debrief of chaos and synchronizing coordination nursing
team difficulties. This hindered nurses from the ability to stay completely focused
during the emergency scenario. Similar to first exposure experiences of
psychologically intense simulation environments causing inability to pay attention
to what their peers were doing (Suk Jeong, Sang Suk, & Young-Mi, 2015).
In order to increase effectiveness for correctional nurses to improve
emergency medical response performance, simulation training will be integrated
into the teaching curriculum amongst other grafted educational strategies. The
feedback responses from nursing learners will be considered when creating future
scenario-based simulation trainings. The mobility of nursing education equipment
has been achieved by purchasing pieced parts for easier transportation instead of
the entire Mega Code Kelly mannequin. This equipment was purchased for
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correctional nurses to have an opportunity at practicing short sections of drills
from the simulation experience in the lab environment. The innovation and
technology of simulation training and short drills are important training tools to
prepare correctional nurses for the real-life emergency situations. The concept is to
facilitate spontaneous cognitive thought processes, improve critical judgement,
communication effectiveness, and increase nursing skill confidence. By
collectively improving these identified lacking areas in the Cycle 4 OIG medical
inspection report, correctional nurses will become more confident and efficient in
emergency response patient care.
Finally, the debriefing process from the simulation training included all
participating correctional nurses. This is a process where nurses have the
opportunity to gain reflective insight from an experience to strengthen their
learning senses by peer feedback. That debriefing process is known as one of the
most imperative components to learn from simulation trainings (Reilly & Spratt,
2007). The nurses were observed engaging in meaningful conversations and
learning from each other as the debrief process progressed. Quantitative analysis
showed the significant difference in pre and post-test scores linking the
effectiveness of HFS education. The limitation of this study was that the number
of participants was small, and conducted at only one CDCR correctional facility.
Further studies are needed to verify the effectiveness of HFS training between one
facility and multiple facilities with increased amounts of participants. There is also
needs for further research in standardization of the DNP research pre and post-test
tool.
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Conclusion
This first simulation lab at CCI was created through the careful planning
and nursing considerations by the nursing education department. Correctional
nurses who participated in the simulation lab HFS experience were amongst the
first in the state to use such innovative equipment. The management team at CCI
was greatly impressed by the DNP research and associated curriculum that led to
its feature article debut on the CDCR intranet share website called Lifeline.
Correctional medical staff of various disciplines from 35 CDCR institutions had
access to this feature article, and were eager to share their positive feedback and
thoughts. The future of simulation training at CDCR has begun, and through this
DNP research has paved the way for future advancement to the way correctional
nurses receive continuous best-practice education. There is room for innovation,
growth, and new outlook in educational leadership inspiring correctional nurses to
thrive and continue improving quality patient care as a whole.
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